THE DIVISION OF HEALTH OF MISSOUR!

. No.300 ’
s I oY 19 192 STANDARD CERTIFICATE OF DEATH $t0te File Novwuummsaasser s -
' * - VR | -—
M.MA;_‘L:(:. RES. DIST. NO. L3 A PRIMARY REG. DIST. M.Mﬁ_ Registrar's No,meus B 3 8
0 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whare deceased lived. If institation: resklence befois.
) 4' 2. COUNTY ot ., Francois o STATE Missouri b. COUNTY Phelpg ™"
y- b. CITY (1f outelds .Frs.m bmits u RURAL and give , §T AI.YEI"EE: 'EF c. Cg‘g (I ouwdds corporsts Umits, write RURAL sod give township!
township] ]
TOWN RURAIL S Franccns 9Y,3 Das TOWN Rolla S57 2
g [l FYLL NAME OF (i not ia boepiel or astiation, civestroet addres or osstion) o STREET. - {1t rura), give location) /
9 INSTITUTION Missouri State Hospital No. L 406 Adams St.
a 3 NAME OF o (Firm) . (M1ddle) ¢. {Last) 4. DATE (Month)  (Day)  (Yean
| {Typeor Primy  ~LOUIS FRANKLIN LIGHT peaw November 2, 19852
E 5. SEX §.COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH §. AGE da yuan ‘: vom 1 v T ¥ woeh e
Male White | WIPGHED:DIVORCED Gor | yovember 5, 1909 | i e I el e
. 10a. USUAL OCCUPATION (Civesind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢4, sad State or Forsign Country) 12, CITIZEN OF WHAT
g a.?é o émm.mum» DUSTRY Rolla, Missouri o¢ 6‘,’ Uc;ougtn'l .
< ilSc. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME lgl Uﬁﬂ wIFE -
A, M. Light : | Elizabeth Barnes gcond on Kepke
2 i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
3 L ¥o T o i Unknown  |Records State Hospital No. L,Farmington,Mo
. | [ . cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
. i (| Eoter only onscamseper | 1 DISEASE OR CORDITION Lob i s oht ~ - 5"‘5&" AND DEATH
B [ imetor e, (), a0d DIRECTLY LEADING TO DEATH® () obar pneumoniag, risht - -« = = = = ays
5 This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbic eonditions, if any, DUE TO (b)
- 3 -|i a» heart faBlure, asthenis, rise to the abowe couae quA .
-+ de. I mecns the dis. | U Enderiying “"‘M
o case, injury, or complica- DUE TO () n
& || tiom which conred death. | 11. OTHER SIGNIFICANT comlom Psychosis with syphilitic meningo
" s diveane o conitios smmatng deoth, €ncephalitis ( general paresis) = — |Sev. years
E a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
= ' e 8 vis [ 1. wo B
© [ 2 ACCIDENT (Bpeetiy) 216. PLACEOF INJURY te.g. lnorabows | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE bome, farm, lastory, surest, oliee bidy., eve) .
3 HOMICIDE . : ‘
g 21d. TIME  Odesth) (Duy} (Year) (Bexn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
| iRy ’ . lnnun NOT WHILE
) _ - AT WORX
E 2. I hereby eertify that 1 aumdad deceased from April 8 L b6 g November 21952 ; that I last saw the deceased
“ alipe onliOvember am:l that dealh occurred at 101 LOP on. , from the causes and on the date stated above.
é m. ADDRESS State Hospital No, li |2 DATESiGNED
: ), é Z 2 . , - Farmington, Missouri | 11-3-1952
E 2db. 242 NAME OF csnsrr.nv OR CREMATORY | 24d. LOCATION (Qity, town, ¢z county) (Btate)
& 11-5-1952 Rolla Cemetery Rolla, Missouri
DA BY LOCAL ‘S SIGNA j__j? Y - 25- FUNERAL DIRECTOR" S S1GNATURE ADDRE SS
m 3 ,Z}‘S Mull & Son, Rolla, Missouri
] ( s Staterant on Reverme Side)
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A S"I'ATEMEN'I"‘:BX LICENSED EMBALMER
- [Tt —_ f-_;._ .. .. ) _“-‘,_,‘:r, - )
{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ...

Student Embalamer No.

working under my personal supervision,

Student co.caeeretassrnrsnnnsnsarescsascenss
Student Embalmer T o . ~

nSlgned.... M%A—é

Licensed Embalmer No 7L

‘ IR P v . P, O Adduss_ﬁza/louuz —m—‘"’:é“" —
" Note:” The above ‘ MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply wi
"w? .

the above consmutu grounds for revocanon of license.) L _
If thia body is not embalmod, fact should be 5o, stated abaved 2~ - "1 oo B
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